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Timely reperfusion directly impacts favorable neurologic outcomes in acute ischemic stroke (AIS) patients. Most strokes present >3 - 4.5h 
window for IV tPA, and only 38% get IVtPA. CBT reperfusion has been successful when timely IV tPa is not possible, but variables for good outcome 
are unknown. A retrospective chart review of 124 AIS patients who received CBT at Ochsner Medical Center from 2006 and 2012 is described. 
Modified Rankin score (mRS) of ≤ 2 at 90d post-CBT was used as primary measurement for good outcome. Of 124 CBT treated AISs, age=65 ± 16, 
48% (n = 52) were male; 52% (61of 117) had mRS≤2 at 90d; 7 were lost to follow up. Interventional cardiologists (IC) treated 57 patients and 
neurointerventionalists (NI) treated 67. No significant difference in primary outcome, age, NIHSS, lesion type, complication rate, index hospitalization 
death, or at 30d were seen. Differences in DtTT, onset to intervention time, and TICI≥2 flow were also insignificant. Average NIHSS: 15; 78% MCA 
lesions, average DtTT was 4h:17m±4h and TICI≥2 flow in 80% (n = 100); 20% (23) died during same hospitalization and 29% (n = 34) at 30d; 64% 
(n = 37) of 65y and younger had mRS≤2 vs. 36% (n=24) in >65y; 30d Mortality was 21% (n = 12) vs. 50% (n = 33) respectively. Of n=14 with four 
co-morbidities, 4 were treated by NI and 10 by IC, 5 had mRS≤2. In 12 with no illness one was lost to follow up and 10 of 11(91%) had mRS≤2 at 
90d. Less than 1% (n = 4) had a major and <1% (n=3) had minor complications, < 1% (n =5) had intracranial bleed. IC preferred PTA and stents 
while NR favored mechanical thrombectomy. Forty of 77(51%) patients with mechanical thrombectomy had TICI>2 flow 42% (n=33) had good 
outcome and 30d mortality was 30%(n=23). 18 of 44 stent patients had TICI≥2 flow; 36% (n=16) had good outcome; 11% (n=5) had 30d mortality. 
Successful revascularization using CBT leads to good neurologic outcome in select patients. Co-morbidities with stroke risk contribute to poor 
outcomes despite recanalization. While national standards for DtB for AIS are not established, guidelines for CBT and stroke are needed. CBT therapy 
times are ill-defined and range between 6 to 8h from onset. Older than 65y was associated with poor outcome, consistent with previously reported 
studies. 
